CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1.1S THIS AN AMENDMENT? [] Yes [ANo If Yes, please enter the file number in this box. —>
SECTION A. CANDIDATE INFORMATION:

2. Last Name First Name

o IR A .
— ONR NLND \\g DAy

Fill in all applicable boxes as fully and accurately as possible.
Middle Name Nickname 3. Type of Committee (Check one)
[FCandidate’s Principal Committee
[ Exploratory Committee

4. Mailing Address (number and street, city. state, and ZIP code) = 5. FAX (Optional) 6. E-mail Address (Optional)

b ST s VAT ") ==, \\\L\\ a0 00 S\ 3N ) N2 adiner SMUInsSer? ik ® Qnoa. o
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening) Y

N G ocn IN N 200 O P AW ZS-RU0N |

11. Party Affiliation
[ Democratic [J Libertarian [EL.&epublican [J Other
SECTION B. COMMITTEE INFORMATION: Fill in all ap hcab!e boxes as full and accuratel as

13. Full Name of Committee (Do not abbreviate.) [ Check if this is a new name.

N\ e oy SNNLIAS

12. Office Soughl (.'m:!ude district number, if any. Not rec;uured for an exploratory committee.)

possible.

21. Chairperson’s Full Name [3-DEsignate Candidate as Chairperson. [0 Check if this is a new chairpersan.

=N\ 8 oS\ ‘-M LS

37. City State ZIP Code 38, County 39. Telephone (Day) 40. Telephone (Evening)

)

Commlttee | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

{ VAYP.S i
SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

14. Mailing Address (number and strest, city, state, and ZIP code) ~ [] Check if this is a new address. | 15. FAX (Optional) 16. E-mail Address (Optional)
[T W \ATE 5 Do m\{\ Q\\ U\AUWG0 () B SMyLns Fo 0\ K eapoi). Lay
17. City State 18. County 19. Telephone 20. Committee Organization Date
i i \ (mm/ddlyy)
A\t N k—\ubq 0 A\ O '\’N’ A W ES)- R4 m\a( 263e

22. Mailing Address (number and stregt, city, stale, and ZIP code) [ Check if this is a new address. | 23. FAX (Optional) 24. E-mail Address (Optional)

A2 s \ NS = Sooncn, N0 WGANE 3 NN O ¢ Shuas for € ey (@ Ooadl]. ton
25. City State ZIP Code 26. Counly 27. Telephone (Day) 28. Telephone (Evening)

) 2

N\ corea n | QWD L(\_\ o4 g AN 25CEUdY [ )
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)

\\_\ (VSIS —\D DAV 4
30.Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.) |31. Salaries and Reimbursements (Will the committee pay the candidate a salary o

reimbursement for lost wages? If Yes, attach a copy of the contract.) [J Yes B’ﬁg
SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. 1|, as Chairperson of the foregoing|Person Appointed Treasurer Signature of the Committee Chairperson
committee, appoint the following person as : -
Treasurer of the Committee. \—5&(‘_)_‘5(\ W DIMALOS {‘{’f‘;{ L ok e ﬂ\b_mi
33. Treasurer's Full Name [9-Designate candidate as treasurer. [] Check if this is a new treasurer. I
Ne oty Shoyens
34. Malhng Address (number and streel, city, state, and ZIP code) [J Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Optional)
6‘317 W \UTS 5 B onna L0 WU ( ) froodin i Ay s Fav L\ K(i:—-ion‘l pu i Qo

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have
examined this statement. To the best of our knowledge and belief it is true, correct and complete. F I L" E D
42, Typed or Printed Name of Chairperson Signature of Chairperson Date (mm/dd/yy) IN CLERKS OFFICE
Ll aher  Sluuns 745( tothy  Sbwens pda1l9p40
43. Typed or Printed Name of Candidate Signature of Candidate Date (mm/dd/yy)
< JAN 27 20
/\-LQ&—\L’/LILV (‘[—{V\L’)ﬁ %J\Gt}"]r7 m‘%llg fl/ﬁ'?/gﬁi? 7 20

Warnlng State law requires that any change in this information be reported thhln ten (10) days of the change (ic 8.9.1- 10) A
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete] or
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may|be M‘ﬂfi L f

subject to civil penalties (IC 3-9-4-16, /C 3-9-4-17, and IC 3-9-4-18). Clepy o ‘ Lo




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R15 /5-19)
Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Pleasa type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE iNFORMATlON
1 Fui/ll'?ne of Committee (as on Statement of Organization) Q’Check if this is a new name.

(CFA-4)

FILE N

Summary Sheet

UMBER -

TOTAL PAGES IN ENTIRE CFA-4 REPORT

DA\ Ovornaing Ao T \vey Ak odnur Saaas
2. Acronym or Abbreviated Name (if any)

N

) 25(-340

3. Committee Telephone Number

(Alq

\

4. Mailing Address (Address where all campaign finance correspondence is received.) |:l Check

S0 v \WTTIS &

if this is a new address.

5. City, State, ZIP Code

7. Full Name of Candidate (Include any nickname.)

| \g aYaer IO NS

CANDIDATE INFORMATION (For Candidate’s Committees
. Party Affiliation or If Independent Candidate

6. Party Affiliation (if applicable)

Only)

UM O N

9. offic Sought (Include district number, if any. Not required for exploratory committee.)
\ 0 ) ;

N ™\ \ 1

11. Check one:

10. County of Residence

\
0

r‘_l"ﬁPn'rm!ry [] Pre-Election [j Annual D Nomination D Other

, Final / Disbands Committee (Lines 18, 19, and 20 must be "0") ]:| Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy):

@ ANDIDA 0O

Check one:
[:] Pre-Convention

[:] Post-Convention

(Note: These amounts include in-kind expenditures and loan repayments.)

Fom O\ 102 [QDAD hougn: Q5 [ (0% 120 A0 i 9Da
13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.
ONTRIB O D R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions. )
15a. Itemized (Use Schedule A.) to DO N A (20D, =
15b. Unitemized = _{_}/
15¢. Add lines 15a and 15b in both columns. SUBTOTAL fb ( 0 O(‘/ . (019, o (e 00. Q<
16. Add lines 13 and 15¢c in Column A and lines 14 and 15c in Column B. TOTAL & » (O . T ﬁ) (w00 .o¥

17a. ltemized (Use Schedufe B.) (Public Question: use Schedule C.) Pr - %'
17b. Unitemized % %
17c. Add lines 17a and 17b in both columns. SUBTOTAL % _’@,
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL ) (o (f) 1 [ L

19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.)

CERTIFICATION

RTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.

Title

ature of Treasurer . )
ot <l 05 142020
Date (mm/dd/yy)

Date (mm/dd/yy)

- Signature,of Candidate (if applicable)

V3 Soa ) e AP

Al 14|03

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5] A person who knowifgly
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Ind
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-84-17, IC 3-94-18)

T S

} MAY 1 &
L

Frams gttt £,
CLERK OF lIA P N




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance inGompleting this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party commities). All cumulative receipts, (such as foan procseds and repayments, refunds,
rebates, retums of deposit, procesds from sales, interest or other income) OVER $100 per contributor, within a calendar

FILE NUMBER

year, MUST be itemized on this schedule (over $200 if regular party commitfee). A contributor's occupation is required if an oz \ ()
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS AMOUNT THIS CUMULATIVE (mm/dd/yy)

OR OTHER RECEIPT

PERIOD YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
Direct

[:] In-Kind (describe)

%

(A Loaanoown LOA

515 \ndiera Dot WYECIEVED!
\__B_QBT Wy On LuasO Other Recslpts:
D Interest D Loan j) \GQ’ X v, ® b \ OO .Cf_-'
D Miscellaneous (specify)
Contributor's Occupation (if required) Q?p\
2 - Ecjn/tribuﬂons:
T 09 Direct
W\‘ > Q‘U YUk [J in-Kind (describe)
¢ a8 Lre
113 ?ft Jm& . 02]0%[9090
4 O DN i Other Receipts: . o i .
f ?)ap“,u HJ\ uuf‘}ﬁo D Interest D Loan 5500' fDLpDC
)"’& D Miscellaneous (specify)
Contributor's Occupation (if required) (D N\E(
3 Contributions:
[ birect

[J in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)
4, Contributions:

[ oirect

[J inkind (describs)

Other Receipts:
D Interest D Loan

D Miscellaneous (spscify)

Contributor's Occupation (if required)
5. Contributions:
[ oirect

[ in-kind (describe)

Other Receipts:
D Interest D Loan

G Miscellaneous (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
e NI . CONTRIBUTIONS BY CORPORATIONS

Electon Diision (IC 3:8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative recsipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

. FILE NUMBER

$200 if reqular party committae). Page 5 ot \ O
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/ddlyy)
(street, number, city, state, ZIP code) : PERIOD YEAR-TO-DATE | RECEIVED BY
L Contributions:
O birect

[:] In-Kind (describe)

Other Receipts:
D Interest D Loan
D Miscellaneous (spscify)

2 Contributions:
I:] Direct

[ in-Kind (describe)

Other Receipts:
|_—_| Interest D Loan

[] Miscellaneous (specify)

3, Contributions:

D Direct

[:] In-Kind (describe)

Other Receipts:
D Interest |:| Loan

|:| Miscellaneous (specify)

4. Contributions:
[ Direct

O inkind (describe)

Other Recelpts:
] interest [ Loan

[ Misceltaneous (specify)

5. Contributions:

D Direct

[ inKind (describe)

QOther Recelpts:

[:] Interest E] Loan

I:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § Pr

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ aC
(Enter total on ITEM 15a of the Summary Sheet.) Lp Q0.




@ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF APOLITICAL COMMITTEE
" State Fomn 4606 (R15 /5-19) indiana CONTRIBUTIONS BY
Eladiio Resin (B 6:514) LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print " e ENUMBER'

legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular parly commities). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of dapostt, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular parly committee). Page L)‘ o “\ C) '

CONTRIBUTOR'S FULL NAME AND ‘ TYPE OF CONTRIBUTION | COLUMNA " COLUMNB | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE |—(™ddyy)
(street, number, city, state, ZIP code) ‘ .o ‘ . PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:

[ pirect
[ inKind (describe)

Other Receipts:
D Interest D Loan
D Miscellaneous (specify)

2 Contributions:
[J Direct

D In-Kind (describe)

Other Receipts:

[j Interest |:| Loan

D Miscellaneous (specify)

3 Contributions:
] oirect

[ inind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

4, Contributions:
[ oirect

D In-Kind (describe)

Other Receipts:

[ interest [ Loan

D Miscellaneous (specify)

5. Contributions:

[ pirect

[:I In-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $§

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s a0
(Enter total on ITEM 15a of the Summary Sheet.) l 0 DC e




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
" Stalo Form 4606 (R15/5-19) CONTRIBUTIONS BY
Indiana Efection Divsion (1C 3-9-5-14) POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts
["INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleasa type or | [ S

print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committes). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, l/
MUST be itemized on this schedule (over $200 if reqular party committe). _ Page D of  \O
CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/ddlyy}
(street, number, city, state, ZIP code) . * PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
[ birect
[ in-Kind (describe)
Other Recelpts:
D Interest [:] Loan

D Miscellaneous (specify)

2 Contributions:
[ oirect

[ inKind (describe)

Other Receipts:

[___] Interest D Loan

D Miscellaneous (specify)

3 Contributions:
[ oirect

[ in-Kind (describe)

Other Recelpts:

[ interest [] Loan

[J Misceltaneous (specify)

4 Contributions:
[ oirect

[J in-Kind (describe)

Other Receipts:

D Interest [:| Loan

|:] Miscellaneous (specify)

5. Contributions:
[ pirect

D In-Kind (describe)

Other Receipts: i

O interest [] Loan |

|:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § ,6’
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ LQCD (f_Q

[Entar tntal an ITEM 1Ea Af tha Quummary Shaat |




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

ol CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTHER ORG AN’ ZATIONS

ts

Itemized Contributions and Other Recei

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule Is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All transfers-in
and inind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns of depostt, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

FILE NUMBER

Page \D of _\(

party committes).
CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE frovddiyg
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
[ oirect

[ inkind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

2 Contributions:
[ Direct

[J in-Kind (describe)

Other Receipts:
O mterest [] Loan

D Miscellaneous (specify)

3. Contributions:
[ oirect

[ in-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

4. Contributions:
[] Direct

[] in-Kind (describe)

Other Recelpts:
D Interest D Loan

E] Miscellaneous (specify)

5. Contributions:
Direct

[ InKind (describe)

Other Receipts:
D Interest D Loan

|:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § _

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ ©
(Enter total on ITEM 15a of the Summary Sheet) | * (o (*().C




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

OF A POLITICAL COMMITTEE State Form
4606 (R15/5-19) ITEMIZED EXPENDITURES
{ndiana Election Division (IC 3-9-5-14)
[_IHSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this . FILE NUMBER : _

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committes). All cumulative
expenses, including inkind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule. ‘_l

Page of |\ &

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION " TYPE OF EXPENDITURE | COLUMN A COLUMNB | DATEOF
CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) - 5 = and AMOUNT THIS
. "| OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddryy)

ot [ InKind
[J Payment of Debt

Code
[[] Returned Contribution

[ other
Purpose:

O pirect [ inKind
[] Payment of Debt
[J Retuned Contribution
[ other

Purpose:

| Code

| [l oiect [ inkind
“de

- [J Payment of Debt
[] Returned Contribution
[ other
Purpose:

_me_] O pirect [ InKind

- [J Payment of Debt

[ Retumed Contribution
[ other

Purpose:

._c_&’e_l Coiret [J InKind

I Payment of Debt

[[] Returned Contribution
[ other

Purpose:

[Joireet [ In-Kind
[J Payment of Debt

[] Returmed Contribution
[ other

Purpose:

Code

W] [Joirect [J InKind
S [] payment of Debt

[ Retumed Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | § P(

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.) g




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE C)

OF A POLITICAL COMMITTEE

State Form 4606 (R15 / 5-19) ITEMIZED EXPENDITURES
Indiana Election Division (IC 3-9-5-14) For PUbllc Questions
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in - -
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of FILE NUMBER
amount paid to poliical committees supporting or opposing a public question, MUST be itemized on this schedule. :

\O

<

of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question.

Type of Question: D Statewide [:I Local
Position: l:l Supported D Opposed

B o . . TYPE OF EXPENDITURE COLUMN A COLUMNB | - DATE OF
RECIPIENT'S NAME AND MAILING ADDRESS" RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE - | EXPENDITURE

(street, number, city, state, ZIP code) < : PURPOSE (be specific) * PERIOD YEAR-TO-DATE | (mm/ddlyy)

[Joirect [ inKind
[ Payment of Debt
[ Returned Contribution
[] other

Purpose:

L]

[ oirect [ inKind
- [C] Payment of Debt

[ Returned Contribution
[ other

Purpose:

me_l [ pirect [ In-Kind

— [J Payment of Debt
[[] Returned Contribution
[ other

Purpose:

o [ piret [ In-Kind
- [J Payment of Debt

[] Returned Contribution

[ other

Purpase:

[ pireet [ InKind

Code
[] payment of Debt
] Returned Contribution
D Other
Purpose:

fiode O pirect [ In-Kind

[ Payment of Debt
] Returned Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)




23 REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

g State Form 4606 (R15 /5-19) Indiana
Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committes
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

" FILE NUMBER

Page q of \ C

CREDITOR'S OR LENDER'S NAME . ENDORSER'S OR VENDOR'S NAME - AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
AND MAILING ADDRESS AND MAILING ADDRESS (ifany) . ———————| INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT | (mm/ddlyy) YEAR-TO-DATE PERIOD
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § ,%’
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LASTPAGE ONLY | o
(Enter total on [TEM 19 of the Summary Sheet,) | $ Y




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE E)

g s DEBTS OWED TO THIS COMMITTEE

Indiana Election Division (IC 3-9-5-14)

" FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned fo others.

Page  \ O of él_ ¥

BORROWER'SNAME . CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE |- OUTSTANDING

AND MAILING ADDRESS- AND MAILING ADDRESS (if any) —————————— INCURRED . PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT (mm/ddlyy) | YEAR-TO-DATE _PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $ ,e)’

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY | ¢ o
(Enter total on ITEM 20 of the Summary Sheet.) ]




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R15/ 5-19)
Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [ No

TOTAL PAGES IN ENTIRE CFA-4 REPORT

(CFA-4)

Summary Sheet
FILE NUMBER

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name.

Vee O oonenidbie Yo Ehecy Yo olier Dic0ons

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

\ i
™N LR (N9 51-gdo)
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
AT T\ \1T5 S

5. City, State, ZIP Code

7. Full Name of Candidate (Include any nickname.)

2 OUNVYLh Tt an

8. Party Affiliation or If Independent Candidate

O DNNNS
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County‘of Residence
TYPE OF REPORT

11. Check one: Check one:

|:| Pre-Primary %-Elechon D Annual [:] Nomination D Other

(] Final / Disbands Committee (Lines 18, 19, and 20 must be *0") [_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.)

12. Reporting Period (mm/dd/yy):

From: O [ QA I&PJQ(\) Through: | (% [_Dq l A0 abl

13. Cash on hand and investments at the beginning of this reporting period.

COLUMN A
This Period

(S, .V

D

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

‘ CONVENTION CANDIDATES ONLY

D Pre-Convention
D Post-Convention

COLUMN B
Year to Date

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) % 2020 N Qo.®
15b. Unitemized > & )
15¢. Add lines 15a and 15b in both columns. SUBTOTAL | § 20N 0. | 4 AQ0.@
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B. TOTAL D Ao (@91 201 Red,
D D N
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) b 5 Q\L\ 0 e AN 5 AU 27
17b. Unitemized ‘ﬁ) -P/ ® «@f
17c. Add lines 17a and 17b in both columns. SUBTOTAL | 4 7 QTL{ D. b2 1y B I ) AaUD, A1
18. Cash on hand and investments at close of this reporting period (Subfract 17c from 16 in both columns.) TOTAL fb L_Jl () q ; 5 L_,\ -
19. Debts OWED BY the committee (Use Schedule D.) 5 &
20. Debts OWED TO the committee (Use Schedule E.) ) ‘84
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Bli_ Date (mm/dd/yy) B’ L L B D
Ibotino. Qloens Ty aswer|Candidadse | (a5 [ja0a0 N CLERKS OFFICE
Signature of Candidate (if applicable) Date (mm/ad/yy)
L o e n> A 12040 16 2020
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-G-4-5) A person who knowingly OCT
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indjana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-§-4-18)
CLERK ’.“"‘-' COURT




4y, REPORT OF RECEIPTS AND EXPENDITURES (c FA-4 SCHEDULE A_1)

ik
@Y OF APOLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

AL -‘f/ : B R Q.5 . - . .
WY lndiana Elow it 62 ) Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheel. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RFCE'VED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmicdiy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1, Contributions:
E/Dlrecl
\ I:| In-Kind (describe,

Duone M L .

NETY - QAfiklacao

P e S\ de 3\ Other Receipts:

W 05 F=DER-A [:] Interest l:] Loan

Lo Pwie =0 ueast

Contributor's Occupation (if required) MA;(LE.‘}:AJJ_(L

2. Contributions:
Q/Direci

|:] In-Kind (describe)
Miren Fuwes A 11 Ll A0
\ % 9\% \_C\_\{Lb\ de f)‘\’ Other Receipts:

|:| nteres D oan
L Q. p&\‘ ‘\-‘L g\ q | 36 O D IM:sce\FtaneousL(specify}
5500.0°

[ Miscellaneous (specify) 4 (QOO 00

Contributor's Occupation (if required) MM

3. Contributions:
Direct

[J in-Kind (describe)

Allen Skuouns

‘5.9‘1 1 w0 VAN 5 &y Other Receipts: Lole\[ 020
\A\(l(\)\ﬂ. L X0 L BAW0 [ interest [] Loan
|:| Miscellaneous (specify) ﬁ)
Contributor's Occupation (if required) IN%BT = (‘I‘D\CN e - —1500. «©
4, Contributions:
[Q/Direct
[ In-Kind (describe)
Q\\L\\M(& Doedd — oalig] 2020
VB 2 a A S50\ Other Receipts:
\L\C\g i TN AR A0 E] Interest D Loan
' l:] Miscellaneous (specify) .
31\00.®
Contributor's Occupation (if required) Q\l_‘\‘\ Lhln)
L Contributions:
irect
[] InKind (describe)
(Swean & ““1\_*}1“)?3‘ O~ _— Le (15 (2030
LA w \b D Other Receipts:
O QLE\\“ ACL LU HUD [J interest [] Loan

[:I Miscellaneous (specify)

- SUp.e
Contributor's Occupation (if required) \ \ _

SUBTOTAL THIS PAGE OF SCHEDULE A | § O’l %L\.D
\

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




_awm,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

#xfas  OF A POLITICAL COMMITTEE
C‘i’;& State Form 4606 (R15 / 5-19) CONTRIBUTIONS BY CORPORATIONS
Sy Indiana Blection Division {IC3-0.5-44) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheel. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committee).

Page of
CONTRIBUTOR'’S FULL NAME AND ‘ TYPE OF CONTRIBUTION ' COLUMN A COLUMN B l DATE RECF"/ED
FULL MAILING ADDRESS |  OR OTHER RECEIPT AMOUNT THIS CUMULATIVE (mm/ddiyy)
(street, number, city, state, ZIP code) l PERIOD YEAR-TO-DATE t RECEIVED BY
i Contributions:
B’Direcl
[] in-Kind (describe)
—— o 10101] 2030
’\—: o :3 YO0 Vo0 az Other Receipts:
\ SOV e n Qoo [] interest [] Loan
\ C}__{)UJ e NS GHSO [] Miscelianeous (specify) 4 L—\OC @
O S
Z Contributions:
Direct
[] inkind (describe)
Tharve M on —_— IS ENE
arl -3 AR (‘_\_Q*'-' \\“ Other Receipts:
k . j _ ~ k =15 D Interest D Loan
Letoode A 251 [ Miscel fapoa)
iscellaneous (spec/ . ]
Broo.w
O\g%'u ed
3. Contributions:
irect
“ ‘ [ inkind (describe)

AL Qs p -
NI S B QTS| 20:
SRS A R RN e BN L Other Receipts:

% Q»& bl OV (BRED [ interest [] Loan
D Miscellaneous (specify)
. 5 ™ CD
C oot 0 6 S ony - 350.9
4. (\‘ Contributions:
D Direct

|:[ In-Kind (describe)

Other Receipts:
D Interest l:] Loan

[:] Miscellaneous (specify)

5. Contributions:
[ birect

[ nkind (describe)

Other Receipts:
D Interest D Loan

[:] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § & [ 09

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.) 7) i Ci q G
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> State Form 4606 (R15 /5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular parly committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION ‘ TYPE OF EXPENDITURE ‘ COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) e e et and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE | (mmiddlyy)
Code B‘D\recl [:l In-Kind
AP OO S %\q(\ [J Payment of Debt
Lo it U ML On g EHO THVOHRS [] Retumed Contribution
- - . =y [ other _ _ ) P 0
Q\(Q( 05( USRS & Purpose: 4/00.% 5500 o 05 jealzw
Code [Abirect [ InKind
= [ Payment of Debt
Q‘\L\)f C&\&\\V‘\Q RS f,}\ GOD [C] Returned Contribution
- o Fat ~ b AN
f)% ALY o T n\(\ \J\\C\ i J PDOlher 5[}'7;3_(:; ﬁ H";:)‘C, Cq“;l'}cﬂ
O Oy l‘\m \ Q . '\u‘ I Ul urpose
Code Dﬁﬂlrecl D In-Kind
. X D Payment of Debl
L5 x A T Saey \\\i A [C] Retumned Contribution
DA @ HeA Y . [ Otrer $172.21 0Rlvg/g0a0
L&_O\,(*\-L_ 20 AU ASO Purpose: % 1 a a7d
Code Efirect [ In-Kind
[] Payment of Debt
0\&(\ WO SN [ Retumed Contribution
=D ) [ other olos]ges0
_% \ c \u’i‘é ) Purpose jq 3(.(‘3-' 5 Q%LG’ l
v‘\\m—\c\m\(_»ﬂ on Ny e © :
Code [ oirect [ In-Kind
6. [ Payment of Debt
AGND [ Retumed Contribution fol 0*{:}' 23
Q\Q_,“ (Q%‘( ('\'QY\\ C Q“\b N [ other =
)‘6;\—\ N L)\\(\h—r\ KA A Purpose: $q»37‘0_13 5 gl %;u
VG thwyan th an YueHuo
Code [oirect [ InKind
|:| Payment of Debt
[J Returned Contribution
[ other
Purpose:
Code [ pirect [ InKind
[] Payment of Debt
[J Returned Contribution
[ other
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B $5aq03_-]
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ oAl
(Enter total on ITEM 17a of the Summary Sheet,) | > J3H0.




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For '
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-<4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [] No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
— o - e =
We O oonenadver Yo Eleey Yoadher Denions ‘
2. Acronym or Abbreviated Name (if any) | 3. Committee Telephone Number
A ) LI\ - U0
4. Mailing Address (Address where all campaign finance correspondence is received.) D Check if this is a new address.
AAT i WS &
5. City, State, ZIP Code T 6. Party Affiliation (if applicable)

7. Full Name of Candidate (Include any nickname.) 8. Par‘ty Affiliation or If Independent Candidate
e adney  TOvNAS ‘ ﬁ'“ e Audalve o
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County O%Resm!ence

O lerwe oR

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
E] Pre-Convention
D Post-Convention

11. Check one:
D Pre-Primary D Pre-Election E/Annual |:| Nemination D Other

I|___| Final / Disbands Committee (Lines 18, 19, and 20 must be 0" D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Reporting Period (mm/dd/yy): COLUMN A COLUMN B
Erom: '\ (3 \.\(\ ] 5030 Through: \ 3\ 20 1080 This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period. ] LXC\ :

14. Cash on hand and investments January 1, current year,
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) \ L\L\S o0 \%Q‘L\ @

15b. Unitemized e, V(

15c¢. Add lines 15a and 15b in both columns. SUBTOTAL \ S @')'h ob | QU &2

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B. TOTAL | LAY | 2Q @
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) ( TR N j@h& 4 ] % =
17b. Unitemized B O

17¢. Add lines 17a and 17b in both columns. SUBTOTAL 1o 4] =10 N
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL \\OY 1. 3D

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.) | [

1Y \
CERTIFICATION OR OFFICE\@B ONL

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT ANR OMPLET - e
Signature of Treasurer Title Date (mm/dd/yy)

Lt i Qe oens LG NNA

Jnature of ba didate (if applicable) Date (mm/dd/y
Lt aepmer —Sxluen L 141 20¥

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/IC 3-9-4- 5J A person who knowi

files a fraudulent report commits a Level 6 felony. (IC 3-74-1-13) A person who fails to file a complete or accurate report as required by the India
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-‘I)

e e e CONTRIBUTIONS BY INDIVIDUALS

ing Bvecton Divsion (I 39540 Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mm/dd/yy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1 Contributions:
E/Direcl
D In-Kind (describe)
o ko \esz X - wolialacso
150V T uehagon s Other Receipts:
o OC?(';@— : EN%{_\U 250 [ interest [] Loan
D Miscellaneous (specify) )
- \ o 0. @
Contributor's Occupation (if required) _\ T 0 '_":.;\:tx \,0c0 b0
2. Contributions:
[FDirect |
‘EL\_C}_J w00 [ in-Kind (describe)
(205 \_oximada O — 16118.12.020
o tor\e | v Y 250 Other Receipts:
Yl ! [] interest [] Loan
D Miscellaneous (specify) = )
&5 & H15.9
Contributor's Occupation (if required) Q\l&"v‘\ (ed
3. Contributions:
E/Direcl
i |:| In-Kind (describe)
fe . DooNoN
\Olia4030
Other Receipts:
1 interest [] Loan S
[:I Miscellaneous (specify) D
Contributor's Occupation (if requ;red;h e ':\\\\_\.J\\ \‘ QQ" ey
4, Contributions:
irect
0 [ inKind (describe)
\é i \ (el B — \ C.—,| \ '}\l 020
Other Receipts:
Int t Loan "
O n-eres O . 510 oo
D Miscellaneous (specify)
Contributor's Occupation (if required) _— /\
5. Contributions: - \
q Direct ‘EA/D \
o . In-Kind (describe CF’ \
W o Vs ‘-c\qrg]l):m‘ = ¢ ) S 1 9}\
- Lol 20y
. . = ther Receipts: O\ \
o FOV W, =N Wp3S0 [ interest [] Loan 51 050, D N \
[J Miscellaneaus (specify) D\ 00
Contributor’s Occupation (if required) Q\ gdgye )
SUBTOTAL THIS PAGE OF SCHEDULE A | § \u‘ L_\ LS -
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ il = ‘CL;'-
(Enter total on ITEM 15a of the Summary Sheet.) s
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REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
Rl e ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

.NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the FILE NUMBER

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative }

expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddlyy)

[]/Direci D In-Kind
[ Payment of Debt
\f o 5 i Q \ \ [ Retumed Contribution

Wit e Qo b adae Naies C»\N—" "Cll:“gcjo

< 25T ! [ other ~ D
\-\_(.\QC\*\«{. =W Y ”ZS T e S — 'X)\ 00.@

Code

[Foirect [ InKind
[ Payment of Debt

QL(\C\ O TNhalden (] Retumed Contribution _ ol iL{I 2030
oL [ oter |129471.33

Purpose:

Code

o forie , =0 Y350

[Gorect [ In-Kind

D Payment of Debt

LT \QQ\”;‘M ¥ [ Retumed Contribution % 22
'J\» v\ Mg [ other 3—1% .\C;‘

\\Q /\?’Q ¢« 53 Purpose:

Yoo B remne Ton B pUR

Code

| 14800

[Fdirect [ InKind

[J Payment of Debt

R e - AV &\u A\ R 0 Ok [] Retumed Contribution
D\\\ Wt L open Ol e A(00. 10 ,;z_l 2030

Uinon fils.2n W3 A

Code

[ pirect [ In-Kind
d Payment of Debt
] Returned Contribution

[ other _

Purpose:

Code

O oirect [ In-Kind
[] Payment of Debt
[ Retumed Contribution

[ other

Purpose: (

[Joirect  [J In-Kind \
[J Payment of Debt
D Returned Contribution

D Other __

Purpose:

Code

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)
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